Background: Mortality due to cervical cancer is also an indicator of health inequalities, as 86% of all deaths due to cervical cancer are in developing countries, low-and middle-income countries. Though Pap smear is a routine screening test, the overall sensitivity in detection of high grade squamous intraepithelial lesion (HSIL) is 70 -80% .Pap smear is a simple, safe, non-invasive and cost effective method for the detection of pre-cancerous, cancerous and benign lesions of cervix. Materials and Method: Around 100 cases attending gynecology OPD consented to participate were selected between age 15-60years with complaints. Pap smear was taken and was reported by cytopathologists according to the 2001 Bethesda system. All the data were manually collected and subsequently analyzed. Results: Maximum number of cases (37%)were seen in the age group og 31-40 years followed by 41-50 years (29%)and rest between 21-30 years (26%). 8% cases were seen in the age group of 51-60 years. NILM was reported in 48% of cases. Inflammatory smears were seen in 44% of cases. Two smears were reported as unsatisfactory.02% of cases was reported as ASCUS.LSIL was reported in 02% of cases while HSIL were reported in 01% of cases. Non specific findings were reported in 01 case. Conclusion: This study proves that PAP stain is a simple, cheap, inexpensive and easy procedure and that using PAP stain cytological screening programs conducted in developing countries can play a major role in reducing mortality and morbidity due to Cancer Cervix. Keywords: PAP stain, Cervix, Cancer Introduction:
cancer is the most common cause of cancer related deaths among women in developing countries. Mortality due to cervical cancer is also an indicator of health inequalities, as 86% of all deaths due to cervical cancer are in developing countries, lowand middle-income countries 3 .The Pap test was introduced by George Papanicolaou as a cervical pathology screening test in 1941 4 .Cancer of cervix is readily preventable, by early detection and appropriate timely treatment of its precursor lesions by simple Pap screening test. Though Pap smear is a routine screening test, the overall sensitivity in detection of high grade squamous intraepithelial lesion (HSIL) is 70 -80% 5 .Pap smear is a simple, safe, non-invasive and cost effective method for the detection of pre-cancerous, cancerous and benign lesions of cervix 6 .Usually Pap smear screening test is recommended starting around 21 years of age until the age of 65 years. Can be repeated at three years interval 7 .
Materials and methods:
This retrospective study was carried out over 1 year at the Department of Pathology, Government Medical College, Dungarpur. Around 100 cases attending gynecology OPD consented to participate were selected between age 15-60years with complaints .A sample was taken from the cervix by rotating a wooden Ayre spatula 360°. The sample was quickly smeared onto a labeled glass slide and fixed with 95% ethyl alcohol in a jar and stained with Pap stain. Required clinical history of the patients was obtained from the requisition forms and patient's file. All the smears were reported by cytopathologists according to the 2001 Bethesda system. All the data were manually collected and subsequently analyzed.
Inclusion criteria: Age> 21 years.
Exclusion criteria: Unmarried females, pregnant women and already diagnosed cases of cervix carcinoma. Ethical clearance to do this retrospective study.
Observation:
A total of 100 cases were evaluated the age of the patients varied from 21 to 60 years. Maximum number of cases (37%)were seen in the age group og 31-40 years followed by 41-50 years (29%)and rest between 21-30 years (26%). 8% cases were seen in the age group of 51-60 years. Neoplastic lesions were more common in the age group of 41-50 years. Detailed history was taken and evaluated and commonest chief complaint of cases were found to be vaginal discharge (39%) followed by patients coming for routine PAP (29%), cases presented with postmenopausal bleed (11%),asymptomatic cases (06%), intermenstrual bleeding (05%), abnormal uterine bleeding (04%) and 04% cases presented with something coming out pv. The Bethesda system of reporting (2014) was applied. Among 100 pap smear reports evaluated possibility of malignancy were ruled out in 48% of cases. Inflammatory smears were seen in 44% of cases. Two smears were reported as unsatisfactory.02% of cases was reported as ASCUS.LSIL was reported in 02% of cases while HSIL were reported in 01% of cases. Non specific findings were reported in 01 case. 
Discussion:
The majority cases were seen in between 31-40 years followed by 41-50 years. These findings are similar to findings with other studies .Some variations in data could be due to smaller database of our study. Considering the fact that the common age to develop cervical cancer is between 40 and 50 years and its precursor lesion usually occurs 5-10 years earlier 8 and that mass screening should be started as early as possible. From the above finding we conclude that screening by Pap smear should start at the age of 21 years and above; if we catch them early we can prevent further development of cancer. This study determines 48% cases of negative for any intraepithelial lesion or malignancy with nonspecific inflammation cases as 44% as the predominant one. P Vijaya et al 9 
Conclusion:
It is accepted worldwide that early detection of precancerous lesions of cervix can be done by cytological examination of cervix by Pap smears. If not diagnosed and treated early, these precancerous lesions are likely to progress to invasive Cancers. This study proves that PAP stain is a simple, cheap, inexpensive and easy procedure and that using PAP stain cytological screening programs conducted in developing countries can play a major role in reducing mortality and morbidity due to Cancer Cervix. 
